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possible that any (tulcniral preparation of digitalis or strophanthiis 
will be found available for intravenous or intramuscular injection, but 
the activity should be determined in terms of crystalline ouabain on the 
mammalian heart. The cardiac action of any digitalis body is elicited 
promptly after the intravenous injection. The oral administration of 
the digitalis bodies will continue to be preferred for the general treat¬ 
ment of cardiac disease, and in such cases the tincture or infusion of 
digitalis deserves the preference, because they are more readily absorbed 
than the preparations of strophanthiis. We are in urgent need of more 
exact clinical studies of all of the digitalis bodies, particularly with regard 
to their relative elFects on the centres and on the vessels, and we are in 
equally uigcut need of further pharmacological investigations of the 
rate of absorption and excretion of these several bodies, with an eluci¬ 
dation of the phenomenon of cumulation. 
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Urobilinuria in Scarlet Fever.— Wilhelm Hildkhraxijt (Munch, 
mid. Wwh. 9 11)10, lvii, 2512) has investigated the efficiency of the liver 
in scarlet fever and found that in the greater number of cases there 
was a pathological urohilinuria. This urobilinuria followed the tem¬ 
perature curve fairly constantly, increasing with high temperature 
and gradually diminishing as the temperature came down. In one 
of bis cases he was able to determine a high degree of urobilinuria 
some time before the typical rash appeared and just preceding the 
initial high rise of temperature. During convalescence an increased 
urobilinuria is, as a rule, no longer found. A very strong urobilin¬ 
uria in the beginning of a case in which the diagnosis lies between 
scarlet fever, measles, diphtheria, or lacunar angina is a symptom 
which strongly indicates scarlet fever. Urobilinuria is extremely 
rare in diphtheria, and when present in the other conditions, is of ;i 
lesser degree. The production of the urohilinuria in scarlet fever 
Ilildehrandt believes to be an acute scarlatinal parenchymatous 
hapatitis, although a beginning hemolysis is a possible element in its 
production. The demonstration of urobilinuria in a ease, and thereby 
of a parenchymatous hepatitis, is important from the standpoint of 
treatment. Severe eases which show a urobilinuria extending into the 
period of convalescence should he kept in lied and put on appropriate 
diet. The more severe forms may go on to acute yellow atrophy of the 
liver. The demonstration of the presence of urohilinuria is the safest 
and surest test of the presence of parenchymatous hepatitis. IVdia- 
trists should find out the amount of urobilin in the urine in all eases of 
scarlet fever, for it may easily he the ease that a parenchymatous 
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hepatitis is the beginning of a subsequent cirrhosis of the liver, just 
as an acute scarlatinal nephritis is often the beginning of a future 
chronic nephritis. 


Thyroid Extract in Chorea— Percy A. Roden (Lancet, 1910, dxxix, 
1270) reports a case of chorea in a girl, aged ten years, which is 
interesting from a therapeutic viewpoint. The condition was acute 
and the arms and legs were especially affected. The heart was not 
involved. The child was treated over quite a long period of time on 
each of the following remedies: arsenic, potassium iodide with potas¬ 
sium bromide, salicylates, and quinine. Absolutely no improvement 
resulted from the use of any of these drugs. Brine baths were then 
employed in a hospital, and the patient’s condition was apparently 
relieved by them. In a month’s time the chorea again appeared with 
wasting. Cod-liver oil with the bromides and iodide of potassium 
haying no elfect, the brine batlis were again tried and again apparently 
relieved the condition. After several months the chorea reappeared. 
At this time it was noticed that the two sisters of the patient had 
goitre, but were in perfect health. On examination the patient showed 
no trace of goitre. On this suspicion of thyroid insufficiency, tea¬ 
spoonful doses of fluid extract of thyroid gland were administered 
twice a day, with surprisingly good results. The child was able to return 
to school in the second week. The thyroid was taken twice a day for 
the first month and once a day for the second month. After nine 
months had elapsed there had been no recurrence of the trouble 


Calomel as a Diuretic.— -Felix v. Szoxtagh (Arrkizf. Kindcrhalk., 
1910, lv, 121), while agreeing on the diuretic action of calomel, takes 
exception to the statements of various pediatric authors that calomel 
is a fitting ami excellent diuretic in nephritis. He claimed that calo¬ 
mel is contraindicated in true nephritis. Aside from any general diu¬ 
retic action, calomel, as an end result, acts as a strong irritant to the 
kidneys and in large doses may set up a desquamative nephritis. In 
this he agrees with Leube who also warns against the use of calomel in 
renal dropsy in children. Szontagh tends to the belief that dropsy, up 
to a certain point, prevents uremia, the poisonous matters being held 
in solution and temporarily withdrawn from the circulation; and that 
it is a questionable practice to induce a large and free diuresis by calo¬ 
mel in such a case, thus causing a reahsorhtion of the poisons in large 
quantities, which tends to the development of uremia. In these cases 
of renal dropsy, with threatening uremia, tin* possibility of cardiac in¬ 
sufficiency is of greater importance. An increase of diuresis by calo¬ 
mel would in this ease do the heart no good. He claims that calomel 
should not lie exhibited for its diuretic or purgative action in renal 
dropsy or in postsearlatinal nephritis. It is his belief and experience 
that tlie domain of calomel as a diuretic lies entirely in cardiac dropsy. 
He comments on the absence of this fact in pediatric publications ami 
text-books where calomel in tills connection is spoken of as a “two- 
edged sword” and a dangerous drug. He cites several cases of cardiac 
dropsy, as an illustration of his general experience, in which digitalis, 
strophanthus, and caffeine had no appreciable effect on the dropsy, but 
when calomel was administered for its diuretic effect, it brought up 
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the urine output invariably from 200 e.e. to 2000 e.e. and even as 
high as 4SOO c.e. By using calomel in this way he has prolonged life 
at least u year in hopeless cases. He has had no had results in the way 
of mercurializatioit in his cases, and he claims that calomel is the most 
efficient remedy for reducing severe cardiac dropsy in a short time, 
without danger of mcrcurialization. 


Rare Occurrence:: In the Rheumatism of Childhood.— F. J. Poyx- 
tox (Brit. Med. Jour., 1011, ii, 5) urges the importance of accepting 
the view that rheumatism in childhood is an infection. Early recogni¬ 
tion of the symptoms is the first step in successful treatment, and this 
is made possible only through a thorough medical inspection of school 
children. His observations on the rarer forms of rheumatism in child¬ 
hood arc based on a series of GOO cases. Rashes in rheumatism are 
usually urticarial and erythematous, and in GOO cases, Boynton found 
them present at the beginning of the disease in 40 cases. At times the 
rash simulates scarlet fever and exhibits a rapid, branny desquamation. 
Chorea, joint complications, or endocarditis frequently follow rheuma¬ 
tism. He mentions the tendency to purpura in acute rheumatism, and 
cites a number of cases in point. Pemphigus and herpes are found in 
rare instances, and a combination of several of these forms has been 
observed. Erythema nodosum, while not proved to he an effect of 
rheumatism, is probably closely allied to it. Tachycardia is an occa¬ 
sional occurrence in rheumatism, and occasionally persists for a long 
time. Prominence of tachycardia with irregularity is often found where 
the heart muscle has suffered more than the valves. He has never 
seen an enlargement of the thyroid gland in the rheumatism of child¬ 
hood. Mastitis occurs occasionally. 


Further Reports on the Influence of " 606 ” on Congenital Syphilis 
through Mother’s Milk.—J. Peisek (Bit/. Min. Hoc//., 1911, xlviii, 13) 
refers to four recorded cases of remarkable disappearance of the lesions 
of congenital syphilis in infants when the nursing mothers were treated 
by “ GOG” injection. These cases are reported by Ta?ge, Duhot, Dcbro- 
vits, and Scholtz. Of these, Scholtz was the only one who reported 
finding traces of arsenic in the mother’s milk, the quantity being less 
than i 1 ,-, nig., forty-eight hours after the injection. From these records 
it would seem not only right but obligatory to try “GOG” on nursing 
mothers with syphilitic children. But Pciscr reports two cases treated 
by Dr. Ritter in Berlin which tend to modify the apparent obligation. 
One child, eight days old, showed lesions of congenital syphilis on its 
body and had viceral lues at birth. The mother showed no syphilitic 
signs. The YVassennann reaction was positive in both mother and child. 
The general condition of the child was poor and the prognosis bad. 
In the second case the infant developed a syphilitic eruption shortly 
after birth and had “snuffles,” but its general condition and the prog¬ 
nosis were good. The Wassermann reaction was positive in mother 
and child. Ill both infants, after their mothers were injected with GOG,” 
the lesions and the syphilitic conditions were somewhat improved, but 
shortly became worse and both children died. The autopsies showed 
affections of the lungs, liver, kidneys, and hones typical of congenital 
syphilis. The internal organs of the first child showed no spirochetes. 



